Purpose Accurate measurement of ocular axial length is essential for accurate intraocular lens Conclusion The use of a single high-quality axia.1length measurement was as accurate as the mean of three acceptable axial length measurements in the calculation of IOL power.
implanted during cataract surgery to achieve a desired amount of post-operative refraction is routinely calculated pre-operatively. The two ocular parameters that need to be measured are axial length and corneal curvature, of which the fonner is measured with A-scan ultrasonography. Some authorsl-:1 recommend using the average (mean) of several successive axial length measurements to increase accuracy, while others· suggest taking six to eight axial le ngth measurements until consecutive readings differ by less than 0.1 mm. These P SUNDER RAJ, B. ILANGO, ALLAN WATSON views have been questioned by Giers and Epple,; who suggested that single high-quality A-scans are as accurate as the means of several successive measurements owing to the high test-retest reliability of A-scan biometry in measuring ocular axial length. As our clinical impression was consistent with the above suggestion, we performed this study to compare the accuracy of a single high-quality A-scan measurement with that of the mean of three acceptable measurements in the calculation of IOL power.
Patient and methods
The operative eye of 121 consecutive patients admitted for routine cataract-IOL surgery was studied. Patients were excluded if one eye had already been included in the study. Keratometry was first performed using the Topcon OM-4 (Bausch and Lomb type) Ophthalmometer. Axial length was then measured in the autofreeze mode with the Cooper Vision Ultrascan Digital B 2000 system. The applanation-type ultrasound probe was mounted on a slit-lamp using a special adapter to minimise the variability in corneal indentation that may be associated with hand held A-scan biometry. Only A-scans with strong lens and retinal echoes at low amplification were accepted; traces with echoes indicating off axis alignment were excluded. Axial length measurements were performed until three acceptable A-scan traces were obtained for each eye studied. All axial length measurements were performed by the same investigator (P.s.R.).
The power of the IOL to be implanted for obtaining a desired amount of post-operative refraction was calculated using the mean of the three acceptable axial length measurements, the SRK II formula" and an 'A' constant of 118. The Cooper Vision ultrasonography system used for this purpose has built-in software for IOL power calculations and prints out the IOL power for obtaining a desired amount of post operative refraction as well as the predicted emmetropic lOP power. All surgeries, extracapsular cataract extraction and posterior 
Results
One hundred and fifteen consecutive patients (115 eyes) were enrolled in the study, of whom 12 were excluded from analysis because at least three acceptable A-scan traces could not be obtained in 4, keratometry was not possible in 3, surgery was complicated in 1, and post operative refraction was not possible in 4 due to failure to 
